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TERRITORIAL FORCE RESERVE.

Army Medical Services.

Colonel D. Harrisson, from Assistant Director of Medical
Services, West Lancs (Reserve) Division, to be Colonel.
Major W. E. Miles, from a London Field Ambulance, to be
Deputy Assistant Director of Medical Services, lst London
Division.

BULLETIN OF THE NAVAL MEDICAL ASSOCIATION OF JAPAN-
The November, 1915, issue of this bulletin, just received,

written in the Japanese character, contains brief abstracts in
English. Among the contents is an original article by
Staff-Surgeon B. Shinshi on Radium Treatment of Cancer of
the (Esophagus, describing the author’s experiments on six
cases of stricture of the oesophagus caused by cancer. In five
of the cases the stricture was remarkably benefited; the sixth
case ended in death without showing any improvement. In
the dissection of this latter case it was noticed that the cell-
group of epithelioma had lost their proper type, and the cancer
cells were necrosed. The same author also describes his experi-
ences of Abderhalden’s dialysation test for the diagnosis of
cancer, and remarks that according to his experience
Abderhalden’s dialysation test proved very useful. Fleet-
Surgeon M. Yasawa records his experiences with the
diathermy treatment in various diseases, Staff-Surgeon S.
Matsukuma deals with chronic empyema of the maxillary
sinus, and Surgeon K. Imai with the application of sensitised
vaccine in relation to the mixed protective vaccine of
B. typhoid, paratyphoid A and B. The method is this: to
sensitised living bacilli 0’4 per cent. carbolic acid is added,
the mixture being put into the incubator (37&deg; C.) for 15 hours,
which completely kills the living bacilli.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN the 96 largest English and Welsh towns with populations
exceeding 50,000 persons at the last Census, 8263 births and
4196 deaths were registered during the week ended Saturday,
June 24th. The annual rate of mortality in these towns,
which had been 12-5, 12-0, and 12-3 per 1000 in the three
preceding weeks, further rose in the week under notice to
12-6 per 1000 of their aggregate civil population, estimated at
17,312,295 persons for the year 1915. During the first 12 weeks
of the quarter just ended the mean annual death-rate in
these towns averaged 14-5, against 14-0 per 1000 in London.
Among the several towns the death-rate last week ranged
from 3-1 in Aberdare, 4-3 in Oxford, 5-5 in Wallasey, 6-3 in
Acton, and 6-9 in Northampton, to 17-1 in Norwich and in
South Shields, 17-2 in Wakefield, 18-6 in Gateshead, 18-8 in
Oldham, and 23’3 in Tynemouth.
The 4196 deaths were 101 in excess of the number

recorded in the previous week, and included 244 which
were referred to the principal epidemic diseases, against
300 and 248 in the two preceding weeks. Of these 244
deaths, 77 resulted from whooping-cough, 67 from 
measles, 45 from infantile diarrhoea! diseases, 27 from
diphtheria, 15 from scarlet fever, and 13 from enteric fever,
but not one from small-pox. The annual death-rate from
these diseases did not exceed 0-7 per 1000, and coincided
with that recorded in the previous week. The deaths
attributed to whooping-cough, which had declined from
131 to 76 in the four preceding weeks, numbered 77, and
included 13 in London, 9 in Birmingham, 8 in Man-
chester, and 3 each in Walthamstow, Southampton, Liver-
pool, and Warrington. The deaths referred to measles,
which had been 104, 70, and 65 in the three preceding
weeks, slightly rose to 67 last week; 11 deaths occurred in
Sheffield, 10 in London, 6 in Birmingbam, and 5 each in
West Ham and Liverpool. The fatal cases of diarrhoea and
enteritis (among infants under 2 years), which had been
58, 63, and 52 in the three preceding weeks, fell to 45, and
included 16 in London and 4 in Sheffield. The deaths attri-
buted to diphtheria, which had been 32, 52, and 34 in
the three preceding weeks, further fell to 27, and included
4 each in London and Liverpool, and 2 each in Norwich, Bir-
mingham, and Preston. The deaths referred to scarlet fever,
which had been 8, 9, and 9 in the three preceding weeks,
rose to 15, of which 3 were registered in Manchester and 2
in Salford. The fatal cases of enteric fever, which had
been 8, 4, and 11 in the three preceding weeks, rose to 13,
and included 2 each in London, Stoke-on-Trent, and Wigan.
The number of scarlet fever patients under treatment in

the Metropolitan Asylums Hospitals and the London Fever
Hospital, which had steadily declined from 1778 to 1302 in
the 11 preceding weeks, numbered 1303 on Saturday last ;
171 new cases were admitted during the week, against
163, 166, and 149 in the three preceding weeks. These
hospitals also contained on Saturday last 1280 cases of
diphtheria, 205 of whooping-cough, 190 of measles, and 38 of
enteric fever, but not one of small-pox. The 1011 deaths from

all causes in London were 105 in excess of the number in
the previous week, and corresponded to an annual death-
rate of 12-2 per 1000. The deaths referred to diseases of the
respiratory system, which had been 117, 130, and 137 in
the three preceding weeks, further rose to 157 in the week
under notice.
Of the 4196 deaths from all causes in the 96 towns, 150

resulted from violence, 320 were the subject of coroners’
inquests, and 1287 occurred in public institutions. The
causes of 29, or 0-7 per cent., of the total deaths were
not certified either by a registered medical practitioner or
by a coroner after inquest. All the causes of death were
duly certified in London and in its 14 suburban districts, in
Sheffield, Bristol, Bradford, Hull, and in 59 other smaller
towns. Of the 29 uncertified causes, 7 were registered in
Birmingham, 3 in Liverpool, and 2 each in Southend-on-Sea,
Manchester, and Blackpool.

HEALTH OF SCOTCH TOWNS.

In the 16 largest Scotch towns with an aggregate popula-
tion estimated at 2,372,000 persons at the middle of this year,
1156 births and 608 deaths were registered during the week
ended Saturday, June 24th. The annual rate of mortality in
these towns, which had been 14-7, 12-9, and 12-2 per 1000 in
the three preceding weeks, rose to 13-4 per 1000 in the week
under notice. During the first 12 weeks of the quarter just
ended the mean annual death-rate in these towns averaged
15-5, against 14-5 per 1000 in the large English towns. Among
the several towns the death-rate last week ranged from
4-6 in Clydebank, 7-4 in Motherwell, and 9-2 in Falkirk, to
17-1 in Ayr, 17-2 in Perth, and 18-7 in Hamilton.
The 608 deaths from all causes were 53 in excess of the

number in the previous week, and included 52 which
were referred to the principal epidemic diseases, against
numbers declining from 66 to 39 in the four preceding weeks.
Of these 52 deaths, 19 resulted from measles, 11 from
infantile diarrhoeal diseases, 9 from diphtheria, 7 from scarlet
fever, 4 from whooping-cough, and 2 from enteric fever, but
not one from small-pox. The annual death-rate from
these diseases was equal to 1-1, against 0-7 per 1000 in the
large English towns. The deaths attributed to measles,
which had been 26, 13, and 17 in the three preceding
weeks, rose to 19, and included 14 in Glasgow and 2
in Clydebank. The deaths of infants (under 2 years)
from diarrhoea and enteritis, which had been 7, 12,
and 4 in the three preceding weeks, rose to 11, of
which 6 occurred in Glasgow. The fatal cases of diph-
theria, which had been 5, 6, and 5 in the three
preceding weeks, rose to 9, and comprised 5 in Glasgow
and 2 each in Edinburgh and Leith. The deaths attributed
to scarlet fever, which had been 5, 10, and 6 in the three
preceding weeks, numbered 7, and included 5 in Glasgow.
The deaths referred to whooping-cough, which had been 10,
9, and 7 in the three preceding weeks, further fell to 4,
and comprised 2 each in Glasgow and Paisley. The fatal
cases of enteric fever were registered in Glasgow and
Greenock.
The deaths referred to diseases of the respiratory system,

which had been 83, 92, and 75 in the three preceding
weeks, were again 75 in the week under notice and were 17
below the number in the corresponding week of last year.
The deaths from violence numbered 28, against 20 and 14
in the two preceding weeks.

HEALTH OF IRISH TOWNS.

In the registration area of Dublin 263 births and 125 deaths
were registered during the week ended Saturday, June 24th.
The annual rate of mortality, which had been 19-3,17-7, and
17-8 per 1000 in the three preceding weeks, fell to 15-9 in the
week under review, against 12-2 and 14-1 per 1000 in London
and Glasgow respectively.

Of the 125 deaths at all ages, 15 related to infants under
1 year and 25 to persons aged 65 years and upwards. The
deaths referred to the principal epidemic diseases numbered
8, and comprised 3 from measles, 2 from infantile diarrhoea,
and 1 each from enteric fever, scarlet fever, and whooping-
cough.
The causes of 6 deaths were uncertified, and 3 others were

the subject of coroners’ inquests, while 59, or 47 per cent., of
the total deaths occurred in public institutions.
During the same period 185 births and 108 deaths were

registered in the city of Belfast. The deaths corresponded
to an annual rate of 14-0, or 1-1 per 1000 less than in the
previous week, and included 16 of infants under 1 year and
16 of persons aged 65 years and upwards. The deaths from
the principal epidemic diseases numbered 11, against 9 in
the previous week, and comprised 4 from infantile diarrhoea,
3 from measles, 2 from whooping-cough, and 1 each from
enteric fever and scarlet fever. One cause of death was
uncertified, and 1 death was the subject of a coroner’s
inquest, while 32 of the total deaths occurred in public
institutions.
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Correspondence.

WOMEN MEDICAL STUDENTS AT KING’S
COLLEGE, LONDON.

"Audi alteram partem."

To the Editor of THE LANCET.
SIR,-The question of admitting women students in the

Medical Faculty at King’s College, London, has recently
become urgent. We are constantly receiving applications
from women who desire to study medicine here, but up to
the present we have only admitted a few who are studying
for the first examination (biology, chemistry, and physics)
and a few who are taking physiology only for the second
examination. Since the amalgamation of King’s College for
Women with this College we have been in the anomalous
position of having opened all our classes to women with the
single exception of those held in the anatomy department.
As we are incorporated in the University of London this is
not in harmony with the principles of that University. We
have been for some time perfectly willing to open the anatomy
department to women, but have hesitated to take this step
because the hospitals associated with our medical school had
refused to take on our women students for clinical instruc-
tion. St. George’s Hospital has, however, made a step
forward in admitting a limited number of women students
to their wards ; that experiment has proved such a complete
success that we are hopeful that other hospitals will follow
their example. The University has also brought pressure to
bear upon us, and the delegacy of the College has assented
to throwing open the whole of our medical department to
women students next October. In the first instance, how-
ever, the number to be admitted will be limited to 20.
We are therefore now in the position to offer medical

education to that number of women for the preliminary and
intermediate portions of the curriculum, and we have but
little doubt, seeing how quickly events are marching at present,
that we shall be able to secure later for them the means of

completing the final or clinical step of their education.
I am, Sir, yours faithfully,

W. D. HALLIBURTON,
Dean of Medical Science Faculty, King’s College, London

THE INFECTIOUS CONDITION OF
PATIENTS DESQUAMATING AFTER

SCARLET FEVER.
To the Editor of THE LANCET.

SIR,-In view of the opinion now so generally held that
there is but little risk of infection in connexion with

patients desquamating after an attack of scarlet fever so

long as there is no discharge from the nose or ears, the

following incident is of interest and importance.
On June 3rd Captain H. was admitted into Mrs.

Arnoldi’s Hospital for Officers at Roland Gardens. He had
been discharged from a fever hospital in France as con-
valescent from scarlet fever. He was found to be desquamat-
ing very freely on both feet. He had no discharge from
either nose or ears. On June 5th he was admitted to an
isolation hospital. There were four other officers in the
ward to which he had been admitted. On June 12th one of
these officers sickened with high temperature and general
malaise, and on the following morning the characteristic rash
of scarlet fever appeared. The officer had not left his bed
for three weeks.
There can be no reasonable doubt that this patient

contracted the disease from the officer admitted during the
stage of desquamation.

I am, Sir, yours faithfully.
DONALD W. C. HOOD.

FAT-HEADEDNESS.
To the Editor of THE LANCET. 

SIR,-During the past week the two assistants in this

laboratory have been called up for service. There are some
80 soldiers in the hospital, and we are constantly required
to examine blood, excreta, tissues, make vaccines. and so

on. But the fat-headed committees cannot be made to see
the harm they are doing by taking these men from

laboratory work (useful to the soldiers) and turning them
into ordinary soldiers.

I gather there’s no use in appealing, but I hope you’ll
publish this. I am, Sir, yours faithfully,

R. G. HEBB.
The Laboratory, Westminster Hospital,

THE EFFECT OF FERRIVINE AND
INTRAMINE ON SYPHILIS.

To the Editor ot THE LANCET.

SIR,-Mr. J. E. R. McDonagh, in his letter in your issue
of June 24th, a-ks for the chemists who do not understand
his chemistry. We were thinking chiefly of the remarks
made by Professor W. M. Bayliss, F.R S., at the discussion
on Mr. McDonagh’s paper on the Rationale and Practice-
of Chemo-therapy, which he read before the Dermatological
Section of the Royal Society of Medicine on April 13tb.
Professor Bayliss then said, inter alia, "I I find in the

physico-chemical hypothesis much that conveys no definite
meaning to me, while the statements appear to be contrary
to the knowledge which we possess."
As to the clinical part of our paper, we can only say that

our cases were faithfully reported and stand on record for
any comparison which may be desired of intramine and
ferrivine with other existing remedies. We can assure Mr.
McDonagh that we really did see Sp. pallida in the prepara-
tions made from our cases which had been treated with
intramine and ferrivine for some days. No bias on our part
could have conjured them into the microscopical field, nor
could it have produced the abscesses which occurred in the
injection sites of our intramine cases. The cases were per-
fectly straightforward ones and the therapeutic effect of
intramine and ferrivine on them was riil.

Mr. McDonagh complains that we have ’’ rushed into

print " on a small experience. Had the experience been in
any way favourable such a complaint would have been

justified ; but it was not favourable, and one cannot con-
tinue indefinitely to experiment upon patients with remedies
which are founded on what Dr. C. H. Browning at the dis-
cussion mentioned above described as "the highly specu-
lative discussions in Mr. McDonagh’s communication."

If Mr. McDonagh includes amongst those who are gaining
from intramine and ferrivine &deg; &deg; advantages unobtainable with
any other existing remedies a patient whom he showed at
a recent meeting of the Dermatological Section of the Royal
Society of Medicine, it is good evidence that his clinical
observation is not uninfluenced by bias. This was a man

who, after two months’ (patient’s statement) treatment with
intramine and ferrivine, still exhibited active infectious
lesions-viz., an ulcerated throat and an anal mucous patch.

We are, Sir, yours faithfully,
L. W. HARRISON,
C. H. MILLS.

" PIRATE" DOCTORS.
To the Editor of THE LANCET.

SIR,-In THE LANCET of June 17th Mr. P. Turner again
publicly attacks doctors acting as locum tenens and as

assistants for demanding a reasonable wage. Why ? Surely
when the wages of other occupations have gone up, some by
150 per cent., and when the cost of foods, &c., has gone up,
doctors are equally entitled to raise their wage. He might
as well attempt to argue that those doctors now in the army,
and who receive &pound;1, &pound;2, or &pound;4 per day and allowances,
should not ask so much because those of them who hold
public appointments still receive the whole or two-thirds of
the salaries from such posts. Let the principals employing
assistants or " locums " do as others now do-increase their
fees. No one objects to the resident Poor-law hospital
doctors increasing their charges from S120 to &pound;300. No
one objects to the fact that many of the leading steamship
companies are now giving their surgeons R20 and B22 10.?.

per month and full shore pay for their services. I fancy
there is too much mawkish sentimentality being served out
during this war time. This damned iteration " of doctors
fleecing the public " should be stopped.

I am, Sir, yours faithfully,
ROBERT R. RENTOUL.


